I thank the various speakers for their remarks and criticism on the papers which have just been read by Mr. Eardley Holland and myself. The arguments advanced against the incision I proposed are those I expected. I specially wish to thank Dr. Blair Bell for his criticism, and for having given the incision a practical trial. I think Dr. Bell's suggestion of making a curved incision instead of the transverse incision a distinct advantage. I am surprised, however, that Dr. Bell should desist from the lower segment incision because he had to deal with a placenta praevia, for after all in 40 per cent. of cases of the ordinary longitudinal incision the placenta is directly encountered over the incision; it is really a placenta previa qua this incision.
As regards the other case in which there was varicosity of the veins over the lower segment, I do not think that need have been considered a contra-indication. In many cases of ordinary Caesarean section one finds the vessels considerably distended over the anterior uterine wall. -I have not found any trouble with the bladder, or any subsequent cystitis, or that cystitis is more liable to occur in the eighteen cases where I have employed the lower uterine segment. I wish it to be understood that I have no absolute convictions regarding this incision. Time only will show whether or not it gives a sounder cicatrix. It may be that in five or ten years I will be convinced that it does not possess the advantages that at present I believe it to possess. I am convinced, however, that a sounder cicatrix will be secured. The only matter regarding which I am a little uncertain is whether or not infection of the wound is more likely to occur with this incision than with the longitudinal incision, a very inmportant point indeed, especially emphasized by Dr. Fothergill. So far I have had one death in eighteen cases.
Finally, I desire to support the statement made by Mr. iEardley Holland that the weakened uterine scar from the ordinary longitudinal incision does not necessarily contain a relatively greater amount of fibrous tissue. In connexion with this matter, I would mention a case of uterus bicornis unicollis, in which I resected the uterus and made a single cavity, approximating the cut uterine surfaces with threads of fine silk. This patient went through a normal pregnancy, through a prolonged labour, and was finally delivered with forceps of a living child, although the child was injured with the forceps and died some twelve days later. After removing the placenta I passed my hand into the uterus and could detect a distinct ridge over the posterior upper and anterior wall of the uterus. The patient is at present pregnant for the second time. I hope to publish this case after her next confinement.
